Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: C e +hcal P"H" , e

Alternative Name(s) of Service Provider (including ali names under which the service
provider is doing business):

Address of Service Provider:__320 %% S54.  Sa~ Framcsco | (A ay)ns

Name of Ageﬁt Designated to Receive
Notification of Claimed Infringement: Pavid \-—‘ - K» amer £s Q

Full Address of Designated Agent to which Notification Should be Sent (aP.O.Box
or similar designation is not acceptable except where it is_the only address that can be used in the geographic

location):
) 150 Pase Mili R4. Puis AI-'l-o’ CA 99304

Telephone Number of Designated Agent:_650 493 -~ 9300

Facsimile Number of Designated Agent; 650 563 - S/00

Email Address of Designated Agent: ___Krames () wsS GR.com

igﬂnnu—# AFNFRa entative of the Designating Service Provider:

— ‘ Date: 5[32! a-t::

Typed or Printed Name and Titie: _ B s7t /Y. Robee tso, )
—Zﬁ@éﬁ—&wqw“g Launise /

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee

Made Payable to the Register of Copyrights. :
RECEIVED

| JUN 2 G 2000
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T o




